
DECLA. a HON FOR USA PATENT APPLIC iON 

(including Deign and National Stage PCD Attorney* Docket ID: P0&U3US1/BAS 

hm— or, I hereby aWctare ttsafc . . 

My residence, poet office address and citizenship are as stated below adjacent to my name. I believe I am the original tint and ac4e snventor (if only one name it listed 
below) or an original first and joint inventor (if plural names an: listed below) of the subject matter which is claimed and lor which a patent is sought on the invention 

entitled: STAPHYLOCOCCAL ftf MUNOTHERAPEUTICS VIA DONOR SELECTION AND DONOR STIMULATION 

the specification of which: 
is attached hereto 
(or) 

was Hied on August 31, 1999, and was filed as U.S. Application No. 0*386*960 

I hereby state that I have reviewed and understand the contents of the above^dentificd specification, including the claims, as amended by any amendment specifically 
referred to above. I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



* patent or inventor's certificate, or any i* 
is claimed. V_ ADDITIONAL APPLICATIONS IDENTIFIED ON ATTACHED SHEET) 

Prior Foreign Application No, Coaaatry 



Day/Month/Year Hied 



Priority Not Claimed 



I hereby daim the benefit under 35 (J S C. 120 of any U.S. application^), or 365(c) of any PCT application designating the U.S., listed below; and insofar as the subject 
matter of each claims of this application is not disclosed in the prior U.S. or PCT application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge 
the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing dale of the prior application and the 
national or PCT filing date of this application. ( ADDITIONAL APPLICATIONS IDENTIFIED ON ATTACHED SHEET.) 

VJS. or PCT Parrot Appttratiost No. Pares* Hah* D«4e (D«y/Moa*VYe*r) Pares* Patent No, (tfappttcable) 

As a named inventor, I hereto/appoint the registered practitioners of LARSON A TAYLOR associated 
with Cststosner Nssatber 000881 to prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith. Direct ail correspondence to that Customer Number. 

i 

Direct all telephone calk to R Aaron Scfcuiman. 

3 " at TEL (703) 739-4900 (Fax:703-739-9577) e-mail: bacha^aaw^sranarfaylorxosn 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, under 1 8 U.S.C. 1000 and 
that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



*f* SOLE OR 

, FIRST INVENTOR 


Citizenship 

us 


Given Name (first 

and middle | if any]) Joseph M. 


Family Name 

or Surname PATH 


FuUfMkt Office 

Address 6680 Stratford Place, Cummin*. Georgia, USA 30040 


Residence - City, State/Countrv 




£f cSfTerert from PO address) /^j 
DATE HERE Inventor's Signature \ff^^ 


Y^/n ffitfr Date 






! U (tfaevy 


INVENTOR 
) 


Citizenship 

Ireland 


Given Name (first 

and middle lifanv]) Timothy J, 


Family Name 

or Surname FOSTER ! 


Full Post Office 

Address 70 Coolamber Parte Templeozue, Dublin 16, IRELAND 


Residence - City, Sute^ountry' | 
(tfeHrTerent from PO address) 


SIGN AND 

DATE HERE Inventor s Signature 


Date 




THIRD JOINT INVENTOR 

! 0f««y) 


Citizenship 

Sweden 


Given Name (first 

and middle |if any|) Magnus 


Family Name 

or Surname HOOK 


Full Po&t ^)fTicc 

Address 4235 Oberiiru Houston. Texas, USA 77005 1 


Residence - City, SuucJCountry 
(if different from PO address) 


StfJN AND 

DATE HERE Inventor s Signature 


Date 




FOURTH JOINT INVENTOR 

<if«*y> 


Citizenship 


Given Name (first 
and middle I if any 1) 


Family Name 
or Surname 


Full Post Office 
Address 


Residence - City, Sute/Country 
(iftfilTerertf from PO address) 


SIGN AND 

DATE HERE Inventor s Signature 


Date 



LARSON & TAYLOR • 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 11/98 



DECLARATION FOR USA PATENT AP PLICATION 

(including Design and National Stage PCT) 

ADDITIONAL INFORMATION SHEET 
(we m required) 

I (we) hereby claim the benefit under 35 U.S.C. 1 19(e) of any Ihruted Stales PROVISIONAL application^) listed below. 
U.S. Provisional Application No. Parent Filing D«*e (Day/Montk/Year) 

60/098,449 31 August 1998 

Additional Prior Foreign Application^): 

Prior Foreign Application No. Country Day/Moa*»/Ycar Filed Priority Not Claimed 



Additional 35 U.S.C. § 120 applications): 

U.& or PCT Parent Application No, PimM Fife* Date (Day/Mo^WYear) Parent Patent No (If applicable) 

□ 



AdkMonal Joint Inventors): 



FIFTH JOINT INVENTOR 
s f : (tfaay) 


Citizenship 


Given Name (first 
and middle 1 if anvl) 


Famiry Name 
or Surname 


Full Post Office 


■J 


He 


stdence - City. State/Country 
different from PO address) 




SjON AND 

DATE HERE Inventor's Signature 


Date 



! \ JOINT INVENTOk 
"■4 Qfmy) 


Citizenship 


Given Name (first 
and middle 1 if anvl) 


Famiry Name 
or Surname 




Residence - City. SUteVCountrv 
(if (Efferent from PO address) * 


SIGN AND 

DATE HERE Inventor's Signature 


Date 






SEVENTH JOINT INVENTOR 
Of-ry) 


Citizenship 


Given Name (first 
and middle fir anvl) 


Famiry Name 
or Surname 


Full Post Office 
Address 


Residence * City, State/Country 
(if differs* from PO address) 


SIGN AND 

DATE HERE Inventor 's Sienature 


Date 






EIGHTH JOINT INVENTOR 
0f«*y) 


Citizenship 


Given Name (first 
and middle lit any I) 


Famiry Name 
or Surname 


Full Post Office 
Address 


Residence - City, State Country 
(if different from PO address) 


SIGN AND 

DATE HERE Inventor's Signature 


Date 



LARSON* TAYLOR* 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 



2/99 



DECLARATION FOR f ISA PATENT APPLICATION ~ 

bra**, I kttrky 4ec±rttkM: Design and National Stage PCT) Attorney* Docket ID: P06J13US1/BAS 

My residence, post office address at* chfeenship are as stated below adjacent to my name. ! believe I am the original, first and sole inventor (if only one name is 
below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sougtf on the invention 

entitled: STAPHYLOCOCCAL BVfMUNOTHERAPEUTICS VIA DONOR SELECTION AND DONOR STIMULATION 

the specification of which: 
is attached hereto 
(or) 

was filed on August 31, 1999. and was filed as U.S. Application No. 097386^60 

I hereby state that I have reviewed and understand the contents of the abovendentified specification, indudmg the claims, as amended by any amendment specificaJN 
referred to above. I acknowledge the duty to disclose information which is materia] to patentability as denned in 37 CFR 1-56. J 

I hereby claim foreign priority benefits under 35 U.S.C. U9(aMd) or 365(b) of any foreign application^) for patent or inventor's certificate, or 365(a) of any PCT 
International application which designated at least one country other than the United States of America, listed below and have also identified below, where priority is not 
claimed, any foreign application for patent or inventor's certificate, or anv PCT InternationaJ application, having a filing date before that of the application on which priori tv 
ts claimed ( AD Dm ON AL APPLICATIONS IDENTIFIED ON ATTACHED SHEET) W pnonr> 



Prior Foreign Appticadoo No. 



Country 



Day/Moath/Ycar Filed 



Priority Not Claimed 



I hereby claim the benefit under 35 U.S.C. 120 of any U.S. application^), or 365(c) of any PCT application designating the U.S., listed below; and insofar as the subject 
matter of each claims of this application is not disclosed tn the poor U.S. or PCT application in the manner provided by the first paragraph of 35 U S C 112 I acknowledge 
the duty to disclose information which is material to patentability as denned in 37 CFR 1.56 which became available between the filing dale of the prior abdication andthe 
rtationaJ or PCT filing dale of this application. ( AD DITTO NAL APPLICATIONS IDENTIFIED ON ATTACHED SHEET.) w««uon ana inc 



U.S. or PCT Parrot Apaticatkw No. 



Parea* Ftta* Daae (D«y/MoaitWYeaj-) 



Pareatf Pate* No. (If applicable) 



As a named inventor. I berebvappoinl the registered practitioners of LARSON a\ TAYLOR associated 
wruVOastocnrr N amber 000&81 to prosecute this application and to transact all business m the Patent and 
Trademark Off we connected therewith. Direct all correspondence to that Customer Number. 

JO 

Direct all telephone calls to B. Aaroai Schuiman. 

at TEL (703) 739-4900 (Fax: 703-739-9577) e-mail: aarha^aav^laraoa^yiorxom 
. declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true, and further that 
irtese^SUternenls were made with the knowledge that willful false statement* and the like ao made arc punishabk by fine or imprisonment or both, under 1 8 U S C 1000 and 
thatsuch willful false sutements may jeopardize the validity of the application or any patent issued thereon 



SOLE OR 

* FIRST INVENTOR 


Crlizenship 


US 




(WnNarne (first 
ahdlinidd]e|ifany|) Joseph M. 


Family Name 
or Surname 


PATTI 




rwl Post Ortice 

Address 6680 Stratford Place. Oimming. Georgia. USA 30040 


Residence * City. State/Country 
(if different from PO address) ' 


SIGN AND 

DATE HERE Inventor s Signature 


Dale 








SECOND JOIN 1 IN V EN 1 OR 

(ir«*y) 


Citizenship 


Ireland 




Given Name (first 

and middle |ifanvl) TimOChv J. 


Family Name 
or Surname 


FOSTER 




Full Post Office 

Address 70 Coolambcr Park. Tempieogue. Dublin 16. IRELAND 


Residence - Crrv, State/Countrv 

(if different rrorn PO address) * S'/fri J s~ 


DATE HERE Inventor's Signature H U 1 fz£^ 1 








IHIRDJOINI INVENTOR 
(W any) 


Citizenship 


Sweden 




Given Name (first 

and middle 1 if anv| ) Magnus 


Famiry Name 
or Surname 


HOOK 




rull rat On ice 

Address 4235 Oberiin. Houston. Texas. USA 77005 


Residence • Citv. State/Countrv 

(if different rrorn PO address) ' 


SIUN AND 

DATE HERE Inventor's Signature 


Dale 








FOURTH JOINT INV ENTOR 

<ir-y) 


Citizenship 


Given Name (first 
and middle fir anv 1) 


Family Name 
or Surname 


Full Post Office 
Address 


Residence - City, State/Country 
(if different from PO address) " 


SION AND 

DATE HERE Inventor s Si Rnature 


Dale 







LARSON A TAYLOR • 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 



11/^8 



DECLARATION FOR USA PATENT APPLICATION 

(including Design and National Stage PCT) 

ADDITIONAL INFORMATION SHEET 
(awe m repaired) 



I (we) hereby claim the benefit under 35 U.S.C ! 19(e) of any United States PROVISIONAL application^) listed below. 
U.S. Provisional Application No. Putat Plata* Date (Day/Moa*WYear) 

60/098,449 31 August 1998 



Additional Prior Foreign Application^): 



Prior Foreign Application No, Coaartry Day/MoatfWYear Filed Priority Not Claimed 



Additional 35 U.S.C. § 120 applications): 



U.S. or PCT Pmrart Application No. Parent Ftakftf Date (Day/Mo«*a/Year) Parent Patent No. (If appocabie) 



I* 




Ad. 


fitionai Joint Inventors): 




FIFTH JOINT INVENTOR 

.E <*•■*> 


Citizenship 


Given Name (first 
and middle 1 if am/1) 


Family Name 
or Surname 


Full Post Office 
'Address 


Residence - City. SUte/Countrv 
W different from PO address) 


S 
B 


pCN AND 

ATE HERE Inventor's Signature 


Dale 




'? . 

1 


SIXTH JOINT INVENTOR 
(Waaiy) 


Citizenship 


: Given Name {first 
i and middle liranvl) 


Family Name 
or Surname 


Bill Post Office 
Address 


Residence - City. Sute/Countn 
(if different from PO address) 


SIGN AND 

DATE HERE Inventor's Signature 


Date 




SEVENTH JOINT INVENTOR 
(if any) 


Citizenship 


Gran Name i first 
and middle ft) 'any]) 


Family Name 
or Surname 


Full Post Office 
Address 


Residence - City. State/Country 
(if different from PO address) 


SIGN AND 

DATE HERE Inventor's Signature 


Date 




EIGHTH JOINT INVENTOR 
(If any) 


Citizenship 


Given Name (first 
and middle liranvl) 


Family Name 
or Surname 


Full Post Office 
Address 


Residence - City, Stale/ Country 
(if different from PO address) 


SIGN AND 

DATE HERE Inventor's Signature 


1 Dale 



LARSON A TAYLOR • 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 



2/99 




Attorney** Docket ID: P06133USI/BAS 

iooJSUgePCT) ^^^inv^or^onWonen-neUltoed 

Z^J£l^«°»«* odiacUm ^ CTIM1H ATION 



nod. ( — Country 
PrtorForelp.AppUc-kmNo. 



•""^ ^ informalioo which » » — 




the U.S.. llfe^.lS I 



|?a5g35S5^ | 



DECLARATION FOR USA PA TENT APPLICATION 

(mcftudmg Design and National Stage PCT) 

ADDITIONAL INFORMATION SHEET 
(Me aa repaired) 

I (we) hereby claim the benefit under 35 U.S.C 1 19(c) of any United Slates PROVISIONAL application^) listed below 
U.S. ProvbkxuU Application No. Pares* FUftag Date (Day/MoartWYear) 

60/098,449 31 August 1998 

Additional Prior Foreign Application^): 

Prior Foreign Application No, Co— C r y Day/Mo«**/Year Filed Priority Not Claimed 



Additional 35 U.S.C. § 120 applications): 

* 4 U.S. or PCT Parwrf Application No, 



Pares* rHaaf Da4e (Day/Moa^Year) 



Parent Patent No, (Ifappticabic) 



Adiruonal Joint lnventor(s): 



i FIFTH JOINT INVENTOR 
10 (If any) 


Citizenship 


Given Name (first 
and middle lir anv]) 


Family Name 
or Surname 


Full Post Office 
Address 


Residence - City, State/Country 
(if different from PO address) ' 


SIGN AND 

DATE HERE Inventor s Sienature 


Date 




•w SIXTH JOINT INVENTOR 
15 Ofaaty) 


Citizenship 


Given Name (first 
and middle lir am/1) 


Family Name 
or Surname 


g^fgat Office 


Residence - City, State/Country 
(if different from PO address) * 


SIGN AND 

DATE HERE Inventor's Signature 


Date 




SEVENTH JOINT INVENTOR 
(If aaty) 


Citizenship 


Given Name (first 
and middle | if am/1) 


Family Name 
or Surname 


Full Poet Office 
Address 


Residence - City. State/Country 
(if different from PO address) 


SIGN AND 

DATE HERE Inventor s Signature 


Date 




EIGHTH JOINT INVENTOR 
(If any) 


Citizenship 


Given Name (first 
and middle lif anv 1) 


Family Name 
or Surname 


Full Post Office 
Address 


Residence - City, Sute/Countrv 
(if different from PO address) ' 


SIGN AND 

DATE HERE Inventor's Signature 


Date 



LARSON A TAYLOR * 1 199 North Fairfax Street • Suite 900 • Alexandria Virginia 22314 



V99 



